
Dangerous Waste Annual Report Verification Form .. 1996

WASHINGTON STATE
DEPARTMENT OF

E COL 0 GY

Washington State Department of
. Ecology
Hazardous Waste Information
P. O. Box 47658
Olympia. WA 98504-7658

(800) 874-2022 (within state)
(360) 407·6170

For Ecology Use Only
Date Received :

Fonn Review
VF
G'
WR
01

MAY 201991

Did the ownership of this .
company change in 1996?

NO D
YES D Date: 1...._---'

If yes, provide new owner
information in 2b. below.

'Name:
Address:

Name: Alaaun Copper Works

Address: P.O. Box 3546
SEATTLE, WA 98124

Verify information shown in the lett column, and make corrections and/or addnions In the.
right column. If the box on the lett Is blank, please til/In the box on the right .

RCRA Site 10: WAD 980738 546
Company Name: Alaskan Copper Works
Site Location: 3200 6TH AVE S

City: SEATILE, WA 98134 County: KING
Dept. of Revenue Tax Registration Number: SIC: 5051
Current company name if different from above:

Name:
Address:

Phone:

Rodney L Pearcey
3200 6th Ave S
seattle, WA 98134

(206) 623-5800

Ecy020 -109

Phone:

Name: James Brown

Address: 3200 8th Ave S
Seattle, WA 98134

Phone: (206) 823-5800

Name:

Address:

I
Name:

Address:

Phone:1...- --'

8778775111111111111111111111111111111111111111111111

AKC-0019989

(b) (6)



DANGEROUS WASTE ANNUAL REPORT

6. Hazardous Waste Generator Status:

Indicate the facility's generator status for 1996 by checking the appropriate boxes:

Ib

Generator StlIIus

o Large Ouantity Generator (LOG)

~ediumQuantity Generator (MOG)

o Small Ouantity Generator (SOG)

o No regulated dangerous waste generated

Transportation ActIVity

o Transporter for your awn waste

o Transporter for commercial purposes

Treatment, Storage, Disposal, Recyc;ting (TSDR) Facility

o For waste generated at this facility

o For waste generated by other facilities

7. Report Summary

Please check off which additional forms are included in this report, if any, and provide the total number of pages.

~Generation and Management (GM) Form

,?K!.Off-Site Identification Information (01) Form

o Waste Received (WR) Form

c=J Total Number of pages submitted

8. Comments

9. Certification
The following must be signed by authorized representative of the company/agency. This certification language is
reqUired under EPA's Biennial Report. Ecology is required to implement reporting requirements at least as stringent
as those In that report.

I certify under penalty of law that this document and all attachments were prepared under my direction or supefllision in
accordance wffh a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for
gathering the information, the information submitted is, to the best ofmy knowledge and belief, true, accurate and complete. I
am aware that there are signmcant penalties for submitting false information, including the possiblity of fine and imprisonment
for knowing violations.

Signature (in Ink)

Name (prlntltype)

Date

Title

If you have special accomodation needs or require this document in an alternative format, please contact the Hazardous
Waste and Toxies Reduction Program at (360) 407-6700 (voice) or (360) 407-6006 (fOD).

BOOK 1: 1996 FORMS AND INSTRUCTIONS

AKC-0019990



Be sure to reference the instructions as you complete this form. Please type or print legibly in blue or black ink.

A. Description of Dangerous Waste Stream

A-1. C(1-5" (optional)

A-2. PART5 ~IA'S-HE& S6L.VeNl ISO L ?taRQL$(J M b\AOO~AJ

A-3. DcP2i' C'DiB [)o34 D040 A-4.

A-5. OEHW ~DW A-5. ~NO DYes A-7. A fCf ....

A-B. 8 "]...( \ A-9·Ki
i

o ii D iii o iv o v (If v, answer A-g.a.) .

A-g.a. M \

B.WasteManagement·Activities
.. .. . ' ... '.. ; . ,

,.

B-1. 60 O.ST OMT OP OK Ji{G OL DC (If G, L, or C, answer B-1.a.)

B-1.a. 6,,'1 p(Lbs/gal 0 Specific GravityO Lbs/yd3

B-2. o On,sit~Off-site 0 Both

B-3. M B-3a. DYes};(No 0 DK B-3b. 0 Yes/(No 0 DK

B-4. i. Designated Facility (TSDR) ii . System Code iii~ Quantity iV'1i~ngPercent
3~~l:'''f, IZ_1- M l41 r?Ol11

M

M
.

M

GENERATION AND
'MANAGEMENT FORM
ANSWER SH EET
Please enter your ReRA Site ID number and site name at
right, before making as many two-sided copies of this answer
sheet as you will need to report each of yOUT waste streams.
Then complete one answer sheet for each waste stream.

PLEASE ENTER:

YOUR RCRA SITE ID #: w'AD7fb13e54~
Site name: ALIJ6 kAN LoPf'E.R I"ltRK~

FOR ECOLOGY USE ONLY:

Date received: _

Page

\

\
\

I

I
\

I
\

\

\

I
\

\

BOOK 1: 1996 FORMS AND INSTRUCTIONS .27

AKC-0019991



DANGEROUS WASTE ANNUAL REPORT

PLEASE ENTER:

YOUR RCRA SITE ID #: _

Site name:

B-5. If additional space is required, use continuation sheet on the following page.

28

i. Date Shipped ii. Manifest Document iii. Internal Tracking iv. Desigation Facility (TSDR)
(mm/dd) Number Code (optional) RCRA Site ID Number

C. Comments

BOOK 1: 1996 FORMS AND INSTRUCTIONS

v. Quantity Shipped

Page

AKC-0019992



Be sure to reference the instructions as you complete this form. Please type or print legibly in blue or black ink.

A. Description of Dangerous Waste Stream ..

A-1. (optional)

A-2. -(i.e I NoNis&..

A-3. DoD' A-4. ..

A-5. DEHW /)Zl.PW A-6. ta(No DYes A-7. A lq

A-8.8 ZCh A-9()Qi
.....

o ii o iii 0 iv o v (If v, answer A-g.a.)

A-g.a. M

··B;Waste Management Activities
..

'do .,...

..

B-1. 3S~. 1~ aST OMT;("P OK OG OL DC (If G, L, or C, answer B-1.a.)

B-1.a. o Lbs/gal 0 Specific GravityO Lbs/yd3

•.

B-2. o On.sit~pff-site 0 80th

B-3. M 8-3a. 0 Yes~o 0 DK B-3b. 0 Ye~No 0 DK

B-4. i. Designated Facility (TSDR) ii . System Code .iii.Quantity I iv. Recycling Percent
ID Numbers

M D51WAOqr12Rl 3k-=t 351-.'10 g5 .
7

M

M

M

, ,"f

GENERATION AND
MANAGEMENT FORM
ANSWER SHEET

.Please enter your ReRA Site ID number and site name at
right, before making as many two-sided copies of this answer
sheet as you will need to report each of your waste streams.
Then complete one answer sheet for each waste stream.

,. . . . '0

PLEASE ENTER:

YOUR RCRA SITE 10 #: WAPQS6:t3B544>

Site name: Akl\StAN CcfpifR \..v'te.KS

FOR ECOLOGY USE ONLY:

Date received: _

Page _

\
I
I
I

I

I

I
I

BOOK 1: 1996 FORMS AND INSTRUCTIONS 27

AKC-0019993



DANGEROUS WASTE ANNUAL REPORT

PLEASE ENTER:

YOUR RCRA SITE ID #: _

Site name:

8-5. If additional space is required, use continuation sheet on the following page.
i. Date Shipped ii. Manifest Document iii. Internal Tracking iv. Desigation Facility (TSDR) v. Quantity Shipped

(mm/dd) Number Code (optional) RCRA Site ID Number

C.Comments

Page

28 BOOK 1: 1996 FORMS AND INSTRUCTIONS

AKC-0019994



Be sure to reference the instructions as you complete this form. Please type or print legibly in blue or black ink.

A. Description of Dangerous Waste Stream

A-1. (optional)

A-2. f)ot'\\Nb \NK f \"\X:K 6.J\Sl?D L\.&hNl?K.

A-3. Doc' ~C.lO'S'""" A-4.

A-5. OEHW AOW A-6. )liQJo DYes A-7. A

A-B. B z,D9 A-9~i Oii o iii 0 iv o v (If V, answer A-g.a,)
'.

A-9.a. M

B.Waste Management Activities ,c,,:",

B-1. -.L1O ~ l\ OST OMT~P OK OG DL DC (If G, L, or C, answer B-1.a.)

B-1.a. o Lbs/gal 0 Specific GravityO Lbs/yd3

8-2. o On-site~ff.site 0 Both

8-3. M 8-3a. 0 Yes~o 0 OK 8-3b. 0 Ye~o 0 DK

8-4. i. Oe~ted Facility (TSDR) ii. System Code iii. Quantity iv. Recycling Percent
10 bers

(40. It c/ <2S\,Mtl.D ( 2..8'\ ,+" "1- M OS"l ,
/

M

M

M

'GENERATION AND
MANAGEMENT FORM
ANSWER SHEET
Please enter your ReRA Site ID number and site name at
right, before making as many two-sided copies of this answer

,sheet as you will need to report each of your waste streams.
Then complete one answer sheet roreach waste, stream.

PLEASE ENTER:

YOUR RCRA SITE ID #:WAD 98CR3224-6
Site name: A.l--AC7tj\N U>PP¢K WOKKS

FOR ECOLOGY USE ONLY:

Date received: _

Page

I

I

I
l

I
I
\

I
j
t
I

I

BOOK 1: 1996 FORMS AND INSTRUCTIONS 27

AKC-0019995



DANGEROUS WASTE ANNUAL REPORT

PLEASE ENTER:

YOUR RCRA SITE ID #: _

Site name: _

8-5. If additional space is required, use continuation sheet on the following page.
i. Date Shipped ii. Manifest Document iii. Internal Tracking iv. Desigation Facility (TSDR) v. Quantity Shipped

(mm/dd) Number Code (optional) RCRA Site ID Number

C. Comments

Page

28 BOOK 1: 1996 FORMS AND INSTRUCTIONS

AKC-0019996



Be sure to reference the instructions as you complete this form. Please type or print legibly in blue or black ink.

A. Description of Dangerous Waste Stream

A-1. (optional)

A-2. Lr::t;t?75 PALL of 'fWIII\M A.BL-E PAtf\IT5

A-3. DooI pooe ))C;B-S-- A-4.

A-5. DEHW ~W A-G. ANo DYes A-7. ASPs

A-S. B 2.p"., A-9~ D ii o iii 0 iv D v (If v, answer A-9.a.)

A-9.a. M "

B~ Waste Management Activities .. ,..

B-1. I tx:C> aST OMT.~ OK OG OL DC (If G, L, or C, answer 8-1.8.)

8-1.8. o Lbs/gal 0 Specific GravityO Lbs/yd3

B-2. o On,siteJ(C)ff'Site 0 Both

B-38. 0 Ye~No 0 DK B-3b. 0 YesJtl..No 0 DK
..

B-3. M

·8-4. i. Designated Facility (TSDR) ii . System Code iii.. Quantity iv. Recycling Percent
10 Numbers

MC61 (bOO Y '29.~Dqq/2Ei."=l "f •
M

M

M

GENERATION AND
MANAGEMENT FORM
ANSWER SHEET
Please enter your ReRA Site 1D number and site name at
right, before making as many two-sided copies of this answer
sheet as you will need to report each of your waste streams.
Then complete.one anSwer sheet for each waste stre8.Q1.

PLEASE ENTER:

YOUR RCRA SITE 10 #: WApq~Cll3B"346

Site name: AI. A"">bAN C£Rp1f:& \ ...!t;'ZK.r;;

FOR ECOLOGY USE ONLY:

Date received: _

Page

\
!

I
I

I

1
!

\
I

I
\

BOOK 1: 1996 FORMS AND INSTRUCTIONS 27

AKC-0019997



DANGEROUS WASTE ANNUAL REPORT

PLEASE ENTER:

YOUR RCRA SITE ID #: _

Site name: _

B·S. If additional space is required, use continuation sheet on the following page.

28

i. Date Shipped ii. Manifest Document iii. Internal Tracking iv. Desigation Facility (TSDR)
(mm/dd) Number Code (optional) HeRA Site ID Number

C. Comments

BOOK 1: 1996 FORMS AND INSTRUCTIONS

v. Quantity Shipped

Page

AKC-0019998



,Be sure to reference the instructions as you complete this form. Please type or print legibly in blue or black ink.

A. Description of Dangerous Waste Stream

A-1. (optional)

A-2. LAB PAGL LPR.Res I vtf &:--lD

A-3. Doo"'Z.-- A-4.

A-5. OEHW }(DW A-G. ANO DVes A-7. ACC'i

A-B. B 0°1 A-9.~i Dii o iii 0 iv D v (If v,answer A-g.a.)

A-9.a. M

B.Waste Management Activities .'

--

B-1. 8cJ OST OMT~ OK OG DL DC (If G, L, or C, answer B-1.a.)

B-1.a. o Lbs/gal 0 Specific GravityD Lbs/yd3

B-2. o On·site ~Off.site 0 Both

B-3. M B-3a. 0 YesPiNo 0 DK B-3b. Cl veS!/(NO 0 DK

-.
B-4. i. Designated Facility (TSDR) jj . System Code iii. Qua?y iv. Recycling Percent

, ,,10 Numbers
13'2- 20 ' a5Wh'Dt:t:t 12 S /3:6 r M

1
M

M

M

.,

GENERATION AND
MANAGEMENT FORM
ANSWER SHEET
Please enter your ReRA Site ID number and site name at '
right, before making as many two-sided copies of this answer
sheet as you will need to report each of your waste streams.
Then complete one answer sheet for each waste stream.

PLEASE ENTER:

YOUR RCRA SITE ID #:\/\ IAD980::t3BS+6.
Site name: AL/J6 M'H c..ofi'1:s"& v/6K-~;,

FOR ECOI.OGY USE ONLY:

Date received: _

Page__..,--__

\
!
1

\

I
j

I

\

BOOK 1: 1996 FORMS AND INSTRUCTIONS 27

\

AKC-0019999



DANGEROUS WASTE ANNUAL REPORT

PLEASE ENTER:

YOUR RCRA SITE 10 #: _

Site name: _

B-5. If additional space is required, use continuation sheet on the following page.

28

i. Date Shipped ii. Manifest Document iii. Internal Tracking iv. Desigation Facility (TSDR)
(mm/dd) Number Code (optional) RCRA Site ID Number

C.Comments

BOOK 1: 1996 FORMS AND INSTRUCTIONS

v. Quantity Shipped

Page

AKC-0020000



Be sure to reference the instructions as you complete this form. Please type or print legibly in blue or black ink.

A. Description of Dangerous Waste Stream

A-1. (optional)

A-2. LAB l'Ac.~ CbR-R.o5l VtZ ALE+-UNE

A-3. tx>62........- A-4.

A-5. OEHW A-ow A-5. ~ DYes A-7. ACC1
"

A-S. S Dc:q A-9.~i Dii o iii D iv o v (If v, answer A-9.a.)
,

A-9.a. M

B. Waste Management Activities ': ,. .' ,.">'
:., ,,' .. '

B-1. eso OST o MT J\(P OK OG OL o C (If G, L, or C, answer B-l.a.)
"

S-l.a. o Lbs/gal 0 Specific GravityO Lbs/yd3

",

B-2. o On·site~Off.site 0 Both

B-3. M B-3a. 0 Yes~o 0 DK B-3b. 0 Y~No a DK

B-4. i.Designated Facility (TSDR) ii . System Code iii. QU7Y iv. Recycling Percent
ID Numbers

132- 80 '
~,NAO Cf1 (2$/1:.& f: M ,

M

M

M

BOOK 1; 1996 FORMS AND INSTRUCTIONS

I
\

\

I
\

I
I
i
I
I
!
\

I
\
I

i
\
I

27

Page

Date received: _

PLEASE ENTER:

YOUR RCRA SITE ID #: l,ubb9BD'130S4h

Site name: A.l...P6t..A N C..oPi"e,e WOR.44S

FOR ECOLOGY USE ONLY:Please enter your ReRA Site 1D number and site name at
right, before making as many two-sided copies of this answer
sheet as you will need to report each of your waste streams.
Then,complete one answer sheet for each waste stream.

GENERATION AND
MANAGEMENT FORM
ANSWER SH.EET

" .

AKC-0020001



DANGEROUS WASTE ANNUAL REPORT

PLEASE ENTER:

YOUR RCRA SITE 10 #: _

Site name:

B-5. If additional space is required, use continuation sheet on the following page.

28

i. Date Shipped ii. Manifest Document iii. Internal Tracking iv. Desigation Facility (TSDR)
(mm/dd) Number Code (optional) RCRA Site ID Number

C.Comments

BOOK 1: 1996 FORMS AND INSTRUCTIONS

v. Quantity Shipped

Page'

AKC-0020002



Be sure to reference the instructions as you complete this form. Please type or print legibly in blue or black ink.

A. Description of Dangerous Waste Stream

A-1. (optional)

A-2. LAB PAc...K =CO~lC-

A-3. U08D A-4.

A-5. 'OEHW Ji!'ow A-5. ~o DYes A-7. A 7CC .

A-S.8 ocA A-9.~i D ii o iii D iv D v (If v, answer A-9.a.)

'.

A-9.a. M

B. Waste Management Activities '. ':");,;;', ....
. '..... ...... : .:. '.

B-1. 90 OST OMT ~P OK OG OL o C (If G, L, or C, answer 8-1.a.)

8-1.a. o Lbs/gal 0 Specific GravityD Lbs/yd3

B·2. o On-site ~Off.site 0 80th

B·3. M B-3a. 0 Yes~o 0 OK '. B·3b. 0 Ye~NO 0 DK

B-4. i. Designated Facility (TSDR) ii . System Code iii. Quantity iv..R~g Percent
ION~b~ .

M 04-3 CZaRWAD /2 lM+- ,
M

M

M

" ,

GENERATION AND
MANAGEMENT FORM
ANSWER SHEET
Please enter your ReRA Site ID number and site name at
right, before making as many two-sided copies of this answer
sheet as you will need to report each of your waste streams.
Then complete one answer sheet for each waste stream.

PLEASE ENTER:

YOUR RCRA SITE ID #: \JAz)'lB6 f 366""4,,"

Site name: ALAsUN (,..£Rpp.&-" vlI?>Rt;<'

FOR ECOLOGY USE ONLY:

Date received: ~

Page

I
I
I
~

I
\

\

\

\
i

\
1

\
\

\

\

I
I

BOOK 1: 1996 FORMS AND INSTRUCTIONS 27

AKC-0020003



DANGEROUS WASTE ANNUAL REPORT

PLEASE ENTER:

YOUR RCRA SITE ID #: _

Site name: _

8-5. If additional space is required, use continuation sheet on the following page.
i. Date Shipped ii. Manifest Document iii. Internal Tracking iv. Desigation Facility (TSDR) v. Quantity Shipped

(mm/dd) Number Code (optional) RCRA Site ID Number

C.Comments

Page

28 BOOK 1: 1996 FORM S AN D I NSTRUCTI ON S

AKC-0020004



Be sure to reference the Instructions as you complete this form. Please type or print legibly In blue or black Ink.

A. Description of Dangerous Waste Stream

A-1. (optional)

A-2. Sc2DII \t"\ GYAl\11 D$ C;D.k( D

A-3. pc.o3 PiD"" A-4.

A-5. OEHW /i(DW A-G. !iiNo DVes A-7. A 57$

A-S. B '3/h- A-9.~ oU o iii 0 iv D v (If v, answer A-9.a.)
" . ..

A-9.a. M

B. Waste Management Activities

B-1. I OST o MT J2tp OK OG OL Dc (If G, L, or C, answer B-1.a.)

8-1.a. o Lbs/gal 0 Specific GravltyO Lbs/yd3

B-2. o On·site ~Off.slte 0 Both

B-3. M 8-3a. 0 ves~o 0 OK B-3b. D YesJtNo 0 OK

B-4. i. Designated Facility (TSOR) ii. System Code iii. Quantity iv. Recycling Percent
ID Numbers

M 043 ( 'R.. ~WAD~qq "7£Qh-t
... M

M

M

Date received: _

27

Psge _

FOR ECOLOGY USE ONLY:

PLEASE ENTER:

YOUR RCRA SITE 10 #: w'Ar®l-365 4b
Site name: AJ..ASl-'-A'!:i cce~R. \."'6~S

BOOK 1: 1996 FORMS AND INSTRUCTIONS

GENERATION' AND
MANAGEMENT FORM
ANSWER SHEET
Please enter your ReRA Site 10 number and site name at
right, before making as many two-sided copies of this answer

, sheet as you will need to report each of your waste streams.
Theil cmuplele one .answer sheet for each waste stremn.

AKC-0020005



" ,

Be sure to reference the Instructions as you complete this 'orm. Please type or print legibly In blue or black Ink.

A. Description of Dangerous Waste Stream

A-1. (optional)

A-2. DlSCt\R.D"ED (p#P j~~{;1:;I k12 ·?zAg:} .&

A-3. A-4. WTru.....

A-5. OEHW XDW A-G. ~o DYes A-7. A5'~

A-e. B 0C:{o A-94i ou DiU o iv o v (If v, answer A-9.a.)..
A-9.a. M

B. Waste Management Activities

B-1. 206 OST OMT§(P 01< OG OL DC (If G, L, or C, answer 8-1.a.)

B-1.a. o Lbs/gal D Specific GravityO Lbs/yd3

B-2. o On.site}(Off,site 0 Both

B-3. M 8-3a. 0 Yes~o 0 OK B-3b. 0 Yes~o 0 OK

B-4. i. Designated Facility (TSDR) ii . System Code iii. Quantity iv.~lingPercent
ID N~b~s

M 13v LLXJ 1::\txAD~2 17b-.:+
/- M c

,M

M

Site name: ~ _

27

Page

Date received: ----

FOR ECOLOGY USE ONLY:

PLEASE ENTER:

YOUR RCRA SITE ID #: !! AD2eo3-~

BOOK 1: 1996 FORMS AND INSTRUCTIONS

GENERATION' AND
MANAGEMENT FORM
ANSWER SHEET
Please enter your ReRA She 10 number and site name at
right, before making as many two-sided copies of this answer

, sheet as you will need to report each of your waste streams.
Then complete one nl1swcr sheet for eneh wDsle sll·cUJIl.

AKC-0020006



Be sure to reference the Instructions as you complete this form. Please type or print legibly In blue or black Ink.

A. Description of Dangerous Waste Stream

A-1. (optional)

A-2. DISCARDED 5(")!.- (D So0 I (.J l!\ ~ l(DRG¥.- \o"f;

A-3. , A-4. hoG'Z.... Wfc.:>Z-.

A-5. DEHW )lrOW I A-5. t9(No DYes A-7. AsB

A-B. B 3Gb A-~i Dii o iii 0 iv o v (If v, answer A-g.a.)..
A-9.a. M

B. Waste Management Activities

B-1. z,s-o 05T o MT Jl(p Ot< OG OL o C (If G, L, or C! answer 8-1.a.)

8-1.a. o Lbs/gal 0 Specific GravityO Lbs/yd3

B-2. o On.siteA(Off.Site 0 Both

B-3. M 8-38. 0 Ye~No 0 OK B-3b. a vesJ1r'No 0 OK

B-4. i. Designated Facility (TSDR) ii. System Code iii. Quantity iv. Recycling Percent

~mJ~ez l3b=l- M l3-z...- -zz;-oR ~
>

- M

M

M

\.: I

I
I

l
I

\
i

1

.; \

\

I

\

'~ \
,; 'I'

.~!

'j
!ot
;~

27

Psge _

Date received: _

FOR ECOLOGY USE ONLY:

PLEASE ENTER:

YOUR RCRA SITE ID #: wArflf,lJ13fY51/2
Site name: N-AshA}I Ci:iPl¥i<'"Wbg,~S

BOOK 1: 1996 FORMS AND INSTRUCTIONS

GENERATION' AND
MANAGEMENT FORM
ANSWER SHEET
Please enter your RCRA Site JD number and site name at
right, before making as many two-sided eOJli~ of this answer

, sheet as you will need 10 report each of your WilsIe strcams.
Theil completc onc RlIswcr shcet for ench waste slt·CUUl.

AKC-0020007



:'

Be sure to reference the Instructions as you complete this 'orm. Please type or prInt legibly In blue or black Ink.

A. Description of Dangerous Waste Stream

A-1. (optional)

A-2.et.Y-S::rA u'tNE ~Rtb(V~ 5o!clO vl[fl C=tl'?ol""\ U1'\ '1 b\NN.I::Al... sLN.",

A-3. 1Yx:H A-4.

A-5. OEHW ~DW I A-5. ~~o DYes A-7. A

A-8.8 3/b A-9z~i o ii o iii 0 iv a v (If V, answer A-9.a.)..
A-9.a. M

B. Waste Management Activities

B-1. 7-<;"o,7..---- OST OMT)frP Ot< OG Ol o C (If G, L, or C, answer 8-1.8.)

8-1.a. _0 lbs/gal 0 Specific GravityO lbs/yd3

B-2. a On-sitej(.Off.site a 80th

B-3. M B-3a. 0 Yes./lNo 0 DK IB-3b. 0 Yes~o a DK

8-4. i. Designated Facility (TSDR) ii. System Code iii. Quantity iv. Recycling Percent

~~~s M /3Zc ~CjD_Z~ ~ ..~ l--=tf:>-=t·
./- M

M

M

i

I

I
I
I
\
\

I
I

. \

\.:. I
i I
'II
~ \

\

Date received: _

FOR ECOLOGY USE ONLY:

PLEASE ENTER:

YOUR RCRA SITE 10 #: WkPCfBDT?851:b

Site name: A(J\$L.AN. G{W15K~

GENERATION" AND
MANAGEMENT FORM
ANSWER SHEET
Please enter your ReRA She ID number and site name at
right, before making ns mnny two-skied copi~ of this answer

. sheet as you wi!! need to report each of your wilste streams.
Then complete Olle answcr sheet for each wastc sh·elun.

Psge _
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Be sure to reference the Instructions as you complete this form. Please type or print legibly In bille or black Ink.

A. Description of Dangerous Waste Stream

A-1. (optional)

A-2. ft\tt.[C WAS-r:7f!

A-3. D6Dl (YX.>:t fC.J62-E~ A-4.

A-5. DEHW A!'DW A-G. aNo DYes A-7. Adl

A-B. B '2af A-9·Ki o ii o iii Div o v (If V, answer A-g.a.)
,

A-g.a. M

B. Waste Management Activities

8-1. L313 .l-4 OST OMT#P o 1< OG OL DC (If G, L, or C, answer B-1.a.)

B-1.a. o Lbs/gal 0 Specific GravltyO Lbs/yd3

B-2. o On.sitetitOff-site 0 Both

B-3. M 8-3a. 0 Yes PLNo 0 OK 8-3b. a YesjfNo 0 OK

8-4. i. Designated Facility (TSDR) ii . System Code iii. Quantity iv. Recycling Percent
10 N~bers

M6~1 2().74E ~"'/M~t:zgl:rb =; .
... M

,

M

M

· ,

GENERATION" AND
MANAGEMENT FORM
ANSWER SHEET
Please enter your RCRA Site ID number and site name at
right, before mnking as Inllny two-sided copies uf this answer
sheet as you will need 10 report each of your wllste streams.
Then complete one answer sheet for encll wpste sh·cnm.

PLEASE ENTER:

YOUR RCRA SITE ID #: ~./At{r8013B54b

Site name: ALA.::;-!;AN Cpff?m2. \It/a? K...?

FOR ECOLOGY use ONLY:

Dale received: _

Page _
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Be sure to reference the Instructions as you complete this form. Please type or print legibly In blue or black Ink.

A. Description of Dangerous Waste Stream

A-1. (optional)

A-2. 3{7~ ~rae£?A5&g

A-3. DcX::~\ FC:o{ A-4.

A-5. OEHW PlOW A-5. tJllNo DYes A-7. A lCf

A-S. B L{)'Z~ A-9.t(i Oil o iii 0 iv o v (If v, answer A-9.a.)..
A-9.a. M

B. Waste Management Activities

B-1. 14/ ,~8 05T OMT)(~ o 1< OG OL o C (If G, L, or C, answer 8-1.a.)
."

8-1.a. _0 Lbs/gal 0 Specific GravityO Lbs/yd3

B-2. o On.site;(fOff·site 0 80th

B-3. M B-30. 0 YeS~NO 0 OK B-3b.0 Yes (NO 0 OK

8-4. i. De~nated Facility (TSOR) ;; . System Code iii. Quantity iv. Recycling Percent
10 ~~s .

M ~l B-I.?f,? ftl\...JA.D~t?laA

- M

M
. M

GENERATION AND
MANAGEMENT FORM
ANSWER SHEET
Please enter your RCRA Site ID number and site name at
right, before making ilS milny two-sided covi~ uf this answer
sheet ns you will need to report each of yuur waste streams.
Theil complete one answcr shcct for each wastcsh·CIlIU.

PLEASE ENTER:

YOUR RCRA SITE ID #:Witlfd'o732C;±&~

Site name: AGA5J:::Af\( CDPPtBg\/JDR..k5

FOR ECOLOGY USE ONLY:

Date received: _

Page
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GENERATION AND
MANAGEMENT FORM
ANS WE R SHE ET
Please enter your RCRA Site 10 number and sile name at
right, before making as many two-sided copies of this answer
sheet as you will need 10 report each of your waste streams.
Then complete one answer sh'7et for each waste stream.

PLEASE ENTER:

YOUR RCRA SITE ID #: \M\{)W138~1k

Site name: lui1f;¥.AN u::f'PIi:£: bORJ<.,c)

FOR ECOLOGY USE ONLY:

Date received: _

I
I

I
!

Be sure to reference the instructions as you complete this form. Please type or print legibly in blue or black ink.

A. Description of Dangerous Waste Stream

A-1. (optional)

A-2. ,K- sAY CUo/.....Al\rr

A-3. Dob l A-4.

A-5. DEHW ~OW A-5. j(No DYes A-7. Art

A-S.B 70l A-9j(i Dii D iii 0 iv o v (If v, answer A-9.a.)

A-9.a. M

B. Waste Management Activities

B-1. 7:S,06 OST o MT "Aip OK OG OL o C (If G, L, or C, answer 8-1.a.)

8-1.a. _ o Lbs/gal 0 Specific GravityO Lbs/yd3

B-2. D On,siteJl(~)ff.site 0 80th

B-3. M I8-3a. 0 Yes;6..No 0 OK B-3b.O Yesfft(No D OK

8-4. i. Designated Facility (TSDR) ii . System Code iii. Quantity iV;rYciing Percent
10 N~bers

M be:.=; I =le;-J.>(, RWADIZ'2>1':{ Co::c
~

M

M

M ____.__

Page

BOOK 1: 1996 FORMS AND INSTRUCTIONS 27

AKC-0020011



OF.F-SITE
IDENTIFICATION
INFORMATION FORM
ANSWER S.HEET
Please enter your RCRA Site ill number and site name at
right. before making as many copies of this two-sided answer
sheet as you will need.

PLEASE ENTER:

Your RCRA Site ID #: ~ADq.eo+335Ah

Site name: At-ASt.AN 4:fe&F?.. ("v'/,R.t;;,S

FOR ECOLOGY USE ONLY:

Date received: _

Please complete this form if your facility received dangerous waste from off-site or
shipped dangerous waste off-site during 1996. .

bi k'nk. 1 'bI . bIPIease type or pnnt ejpl Ly m ueor ac 1

RCRA Site 10 Number: CA~~go584SI0

Name: Au WA5IL -r g,ANSPbR\'AT 'oN t i<£MEDlA:Cl Dl"J

Address: I;3DI W. WM/C-IN5
'.

8=;oo--:tA'-t~)NI"
I A2-

Handler type: (Check all that apply.) 0 Generator ~Transporter o TSOR

RCRA Site 10 Number: CAJjc~240?t /3

Name: (11<: ,i'JCJT[r NCO f..J. AM GO. DC ~.J"GAf-.,

Address: 14/5 R~ 9M
POM-Ol:JA CA 9/-:j(P6

".

Handler type: (Check all that apply.) 0 Generator ja"Transporter o TSOR

RCRA Site 10 Number: I.JAIi\. ()O::::>Cb (1-43

; Name: 1?UR.k( NruoN .E:N V I gpN M ~ I\CTAk-

Address: "Z-OG-4'5': 1-1· AveNue 50.
".

KeNT )W-A crBo3Z-

Handler type: (Check all that apply.) 0 Generator ja(Transporter o TSOR

Comments:

Page -=
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, .,
PLEASE ENTER:

YOUR RCRA Site ID #: h.AP1BP~.u5k-b

Site name: AtAs{=AM c..qf'!;.e. Wt>i?k;?

RCRA Site 10 Number: W'A.Dj&WL61 -=flo =1-

Name: BURt...lN~l(:.'N W vll?-L>N & NT-A!-= \ I riC.,.~

Address: 2.02...4"5"" n -f\';.. JV1§NU~ 50.
):;..e.I\l1' tWA QSD'3'2-

Handler type: (Check all that apply.) 0 Generator o Transporter~SDR

RCRA Site 10 Number: AZ 1) 986"'+'35"'"-:>00

Name: woRL-D ~l1Q( e:; CA

Address: xfi3 k,/s:5T SU.liY2..MAN ST.
PWP6NlX AZ 8'::;-01:3

I

o Transporter ;a:ISDRHandler type: (Check all that apply.) 0 Generator

RCRA Site 10 Number:

Name;

Address:

Handler type: (Check all that apply.) 0 Generator o Transporter o TSOR

RCRA Site 10 Number:

Name:

Address:

Handler type: (Check all that apply.) 0 Generator o Transporter o TSOR

RCRA Site ID Number:

Name:

Address:

Handler type: (Check all that apply.) 0 Generator o Transporter o TSOR

Page _
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.. .
OFF-SITE
IDENTIFICATION
INFORMATION FORM
ANSWER SHEET
Please enter your RCRA Site ID number and site name at
right, before making as many copies of this two-sided answer
sheet as you will need.

PLEASE ENTER:

Your RCRA Site 10 #: wAD18?~3g51G?

Site name: ALA 5f:;AN (jJPPER. Wb&K?.

FOR ECOLOGY USE ONLY:

Date received: ~ _

Please complete this form if your facility received dangerous waste from off-site or
shipped dangerous waste off-site during 1996.

Please type or print legibly in blue or black ink.

RCRA Site 10 Number: It f\ QS4- CfOB 107<
Name: 5Af.t;T'( KL€::E:N

Address: 0503 2f 2,.- tw£
L\INN WlX?O I \AlA Qgo3h

Handler type: (Check all that apply.) 0 Generator A"'Transporter o TSDR

RCRA Site 10 Number: LtCD QBI5S 2-4:1.6""

Name: St::t" !bKVK!?'S?

Address: tqev SO. i ..,. DLlS-r?\,\k g D
~l LA¥-;t:. eXT\( t \1,. a

Handler type: (Check all that apply.) I:) Generator ~ Transporter o TSDR

RCRA Site ID Number: OR-D 991 't4?h 124

Name: SAf'iGS Kkt=;:1;.N

Address: /(/,")40 13~ AV£. c:..~ 8\C\CI IS
Qc-\c.lu.{,MCt.? 1 O\L-. qJQ IS'

Handler type: (Check all that apply.) 0 Generator o Transporter)A(TSDR

Comments:

Page ---'--_
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': "I

END OF REPORT
(Attach this page as the last page of your submission)
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